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Tel. (202 hug-n0

Me. Charles Goddard, /74,

Bureau of Hazardous Waste
"Division of Solid Wagte Hanagement
New York State Departient of
Environmental Couservation

50 Wolf Road

Albany, New York 12233
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Re:  Applicacion for: D Secure Land Burial - EEROR!
D Permit to Dispose of a ,
Wagte Stream T
‘ c111t cc tln Hazardous Wastes o
Dear Mr. Goddard: ' EEQ y & . S0
. //(’ ., (.’C/’ . ,:.'. '
Enclosed please [ind “he {611owitf materinl po llnlny lo App]JcaLlon(G) for L
Approval to Construct and/ov Operate a Solid Waste Management Facility in Region 2: 'W:k
Ao Applicacion for Approval to Construct a Solid Waste qij
Hana,ement Facility, which hasg been assigned the Project
Lumboer X
AncApplication for Approval to Operate a Solid Wasnte ",,..‘f‘
Hanapement Facility, which has been asgigned the Project . —
biumber Y . . ‘ .."'"';'
. LI , ’
) Plans and/or Longineering Report for the Project. ;;#
Other Haterial //)/b br1ee. O Lpeempee e flopdicarsind
Liteo /J/J\/L// //ff() N Al »57//7/[,;//*0 Hrrie S
7/ P
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LE you have any queniiong, please do not heaitate Lo call.,
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NOTICE OF INCOMPLETE APPLICATION . 4&(/& ///'5’ /7fj .
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p Permit Applied for /CAﬂ//f/CT /J"foc’ Wit /'“}N’ ocation: '4[’1// fZN é//-/[//{
) v
11 Application Mumber: A//’%_Z/7/Zég '
fl (Please refer to thit—fumber in all your correspondence.)
1|
i) YOUR APPLICATION FOR THIS PERMIT IS INCOMPLETE.
i)
™!
j D You failed to include with your application the full amount of the required
fee. Please sulmit a check or money order in the amount of §
} payable to the Department of Environmental Conservation. -
: m Please submit the following data: WS Jhrracnep e .\//]ﬁ.’\p //,‘1/4. // //f&
! - :
) [j It appears that other DEC permits may be required in connection with your
proposed project. 1In order for a comprehensive review of all DEC permits
for this project to be made, it is necessary for you to submit application(s)
] for the following permit (s):
!
&
If you have reason to request that all permits not be processed simultaneously,
4 please notify the permit agent below to discuss the matter.
D It has been determined that your project is subject to Article 8 of the
- Environmental Conservation lLiaw, the Stalte knvironmental Quality Review Act (SEQR) .
Your application will be considered complete when

For further .l.n ormation, contact )115 office.

! |' - , 7_ .
! Permit Agent;. [/{ 1L ) C e [,’0/ _  Telephone Numl:er:‘é;/d]/‘fgj jf{&

! b 7/

If you wislf tp withdraw your application rather than complete it, please notify

the permit agent for refund of applicatl ion fee.
/’_/.
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Hudson O L Refiving Corp.,

(forwerly Newitown Lefining Co.)

37-80 foview Avenue, Long Island City, New York 11101

The above application is deficient for the following reasons:

1.

The SPCC plan needs more detail, such as:
A. A description of the rveceiviag wastes for
processing and disposal,

L. Description of safety equipment pump shut-off

' devices. .

C. Berm capacity versus containment volume.

D. Apency contacts in case of spill or fire. _

L. FEquipment contents and procedure used in case
of spill or fire (booms, sorbeats, skimmers).

F.  Equipment contents and procedure used in case
of spill.

C.. Dcscriphion of personnel training. The SPCC

report should be available in an appropriate

form for use by the employee in case of a

spill cmergency. .
Specification of property ownership or leasing arrangement
should bLe provided.
1he site plan provided is difficult to follow without the
corresponding descriptive narrative. The narrative and site
plan (eogincering report) should provide a revicw of the
cquipment, it's functioms, and how it fits into the
facility. Laboratory testing capability should be described.
The process flow sheet of all refining steps should be
provided.
Descripiion of testing procedures for incoming wastes
should be specified. The types, quantities and description
of inlet wastes should be provided. A composite sample
cf inlet waste oil should be analyzed for lcad, sulfide,
chlorides and PCB.° : :
The testing program for all waste products internal and
external (i.e. Saybolt Labs) should be described. The
range ol valves of lead, sulfide, chloride and PCB or
product oil products described.
All air, wastewater and solid waste permits should be

Csumaarized.  Discharpe to the Mewton Creck should require

a SPLEs Permit.  If solvents are handled, an Industrial
Chemical Survey Form should be completed.

A maintepance plan shall be submitted to the Department for
approval. This plan should schedule a regular clean-up pro-
gram to rewove the build-up of grim and oily waste on the
platfonns and equipment within the facility.
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A complelon applicalion prepared by a prolessional cenprineer should include:

1. Forwm 67-17-2 (5/771) and 47-19=4 (6/77) as appropriate,

2. Map ov plat plan showing the location of the facility and the
, surronnding avea. '

3. Specifications of properly ownership or leasing arrangement,

4. Plant Facility layout showing storage tanks, reactors, stills,
\ . wastewater discharge points, .laboratory, offices, loading and
unleading areas.

5. The size, design and use of all tank and processing cquipment.
Tnformation can be included on the facility layout or the pro-
"cessing report whichever is better for analysis.

6. Spill Plan Control and Countermeasures (SPCC) aud contingency
programs in case of fire, explosion, or other enmergenciecs.

7. Inlet Waste Strcams - The poundage, chemical cowposition,
generator {orv all wastes should be specified. Information
confidentiality should be specified on each page of the sub-
wissjion.

8. Frucess Flow Sheet with explanatory report should be included.
The report should address material balance, how the processing
stups allers waste products, cquipment, elc.

9. Exit Pruduct Strveam - The poundage chemical characterization, .
destination of the waste, and application fuel, land spreading,
cte. should be included. Confidentiality will be respected. [I[ the
waste solvent or oil is used as a fuel discuss with the regional
"air cngincer. lheir policy statement is being developed on com=
bustion of waste oil, the policy presently for waste oil speciflies
the wiidimam burning rate as a function of stability and building
heipht.

10. Tiie status of euvironmental permits air, (air-100 water (SPDES),
solid waste (Part 364) and fire department permits should be
speci lied. '

The company showld be warnced of EPA's ncew PCB regulations. ‘the Burciu

« of Nazardous ¥astes (DEC) will develop a PCE program on waste oil and solvents
based on EPA's repuilations in the near future.
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- 7" NEW YORK STATE DEPARTA.OF ENVIRONMENTAL COM £RVATION . FOR STATE USE ONLY
A\PPLICATION FOR APPROVAL TO CONSTRUCT PROJE"\IJ}Q;F M/(; A %T,E RECEIVE
ser A SOLID WASTE MANAGEMENT FACILITY A A M LA
i DEPARTMENT ACTION DATE !
INSTRUCTIONS ON REVERSE SIDE ) [ Approved [ Disapproved
OWEE.!("_S NAME 12 ADDRESS (Street, City, State, Zip Code) 3. Telephone No, -
et T Lo - : L - : SRS S S I S Ra §-70€"
4. OPERATOR’S NAME 5. ADDRESS (Street, City, State, Zip Code) , 6. Telephone No.
72, ENGINEER'S NAME 8. ADDRESS (Street, City, State, Zip Code) “ 7[9.7Telephone No.
. s SCfa falie sireet, ow Yorl, New sieo ouded - 662-9619
7b. ENGINEER’S N.Y.S. LICENSE NO. 10. TYPE OF PROJECT FACILITIES:
[ Composting ] Transfer [ Shredding [ aling [J Sanitary Landfill [J Incineration
/ [ Pyrolysis [} Resource Recovery-Energy (5] Resource Recovery-Materials [ Other
11. Briefly describe the project including the basic process and major components: -
Qe BPLL fav € dpawio o . The plant is existing. The process consists of
. e WE valte oila o dewatered oil is product of this facility. The
- Ce vl ownd To ¢ this crocess 15 treated 1n sepsreiors L0 remove oil and solids .

12 Describe location of facility. (Attach a USGS Topographic Map showing the-exact location of the facility) - .. seat to sawer (see flow
CLagram)a

i . o ) c “pon wlain {letter attachmont Yo

] 14. Environmental Conservation Region in which facility is located:

13. Coumv-fri which facility is jocated:
’ Region 1T

15. ‘ ~“Municipalities Served by Facility - T County N, of Municipal
|
L
a2 ~ q\.r-\
pade U807 )
2 Worh‘ TC; W vk 10‘047 F:g‘S_T\\
. W > * - -0
‘New York' e ‘O L’Tg{vd’
16. Describe briefly how the proposed facility relates to the Comprehen»—ﬂ Waste Management Plan for the Municip:' 7&9 ign from tﬁ‘éi@]oa.
b ‘\y'f <
Lo v opTeneE Wk U . Ls oesllucted oo hout | Cate & Ay
- " - Y A
- 1‘ » T .5
:".’ RN} ;L'
a \.‘."." ¢
N 34164
17. If the facility is other than a sanitary landfill, describe the residues in terms of quantities and types. Also indicate the’methods and loC 64!50; esidu - &b
i indi : . L. . . New -
, or, if recyclable, indicate markets: | i, pgcess s wasLe ol .. row pre uct whick is process =)
e v Tt e oas owove in oue of vtat. ‘e
A c L owater 18 LaINT LD Sewes -
Je 0 aalids are disoosed o appous . IAVANIZCLS. 1::(::
L ."<-.i):‘ /E[
18. If the facility is a sanitary landfili, provide the following information:- A "--REG'UNk
a. Tota! useable area — Acres e. Distance to nearest airport — Y IQS’97 <
b. Distance to nearest surface water — __ Feet f. Expected life of site — ye?soLlo .9
c. Depth to nearest ground water - _________ .~ Feet g. Is site on a flood plain? O] Yes _ __YearFlood O] NOWAST
d. Depth to nearest rock — Feet h. Predominant type of soil on site: _ E
(Use Unified Soil Classification System) MR
19. Anticipated construction starting and completion dates 20. Estimated Population Served
From = ! RS To Current Design e L

w oA
’

22. Estimated Daily Tonnages of Solid Waste
Annual Current Design 150,000 e

PRI

21. Estimated Cost
initial.

24. Are attached plans and specifications in substantial conformance with

23. Operating Hours per Day
ssContent Guidelines for Plans and Specifications”? [JYes (] No

25, CERTIFICATION:
| hereby affirm under penalty of perjury that information provided on this form and attached statements and exhibits is true to the best of my knowlecge ai.

belief. False statements made herein are punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penaj Law.

s ! D
i L

N -

Date Signature and Title




s ) PROJECI NG, , 777 DAIE RECEIVED
APPLICATION FOR APPROVAL TO OPERATE O i e
PSS SR . AN A
f\ SOLID WASTE M GEMENT FACILITY ARTMINT ACTION DATE ~
" SEE ASPLICATION INSTRUCTIONS ON REVERSESIDE ] (] Approved [] Disapproved
1. OWNER’S NAME - 2. ADDRESS (Strret, City, State, Zip Code) 3. Telephone No.
SR € L AT . ) Joo 27220 3 v few Avel t e wLowain gy B G-7661
4. OPERATOR’S NAME 5. ADDRESS (Sireet, City, State, Zip Code) . 6. Telephone No,
7. ENGINEER'S NAME 8. ADDRESS (Street, City, State, Zip Code) v _ 9. Telephone No,
el Tes oy P ta Salle frpar . Mo vork s Yew York 1027 662-9461C
10. ON-SITE SUPERVISOR 11. ADDRESS (Street, City, State, Zip Code) : ) 12, Telephone No.
T at B R R S L T I E R Biu N-74A%
13. HAS THE INDIVIDUAL NAMED IN ITEM 10 ATTENDED A DEPARTMENT SPONSORED OR APPROVED TRAINING COURSE?
[ Yes Date Course Title Location ) 3 No
14, PROJECT/FACILITY NAME 15. COUNTY IN WHICH FACILITY IS LOCATED  [16. ENVIRONMENTAL CONSERVATIO

g fveons REGION .

17. TYPE OF PROJECT FACILITIES: {0 Composting ] Transfer (0 Shredding ] Baling 0O Sanitary Landfill [] Incineration  [J Pyrolysis
O Resource Recovery-Energy (] Resource Recovery-Materials O Other '

18. HAS THIS DEPARTMENT EVER APPROVED PLANS AND SPECIFICATIONS

AND/OR ENGINEERING REPORTS FOR THIS FACILITY? O Yes Date . [J No .
19. LIST WASTES NOT ACCEPTED : ‘

20. BRIEFLY DESCRIBE OPERATION

“ollverad by trucks Lo the receiving tanks.
B oLy arens of hedbivg vsivy hear evchangers iu
s area {see plan attuched to 8par:H

TUeess peowils decanting watec 000 oily o osnic.
. ! mbu 0il ds lurcher processed by fzatie
Tt L rolal LD Towive Le@res of welon.
‘ “er ls treated in zoparators {soe SPOCH icp
-
o /o ihe finished ely is Vept in stoavsige tanks for

SRR I T atime plontoe widoh cre oul of 2latvw, for precossing

oo dnh Y necductse Tor {urthar decnil vec (1} artac! ed
Feonen mad ) megeh Plan w/drawines.

21, IF FACILITY IS A SANITARY LANDFILL, PROVIDE THE FOLLOWING INFORMATION:

i

;‘«.-.“\ PRI O

o ooh e ®

a. Total useable area: (Acres) b. Distance to nearest offsite, downgradient, c. No. of groundwater monitoring wells
water supply well

Initially e Currently __ . ____ Feet Upgradient Downgradient
22. INDICATE WHICH ATTACHMENTS, IF ANY, ARE INCLUDED WITH THIS APPLICATION: :
[J Form 47-19-2 or SW-7 [J Operation= Plan & Report [0 USGS Topograghic Map  [] Record Forms (] Other
O Construction Certificate [ Boring Logs [J Water Sample Analysis  [] None

i 23. CERTIFICATION: _
| hereby affirm under penality of perjury that information provided on this form and attached statements and exhibits is true to the best of my knowledge
and helief. False statements made herein are punishable as a Class A misdemeanor pursuant to Section 210.45 of the Penal Law,

- . )

——

Date Signature and Title
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